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168th tests CPBS

Spring 2004

Soldiersfrom A Co., 168th M edical Detachment demonstr ateloading
asimulated casualty intothe Tunnel Airlock for aLitter Patient (TALP)
Photo Credit: Photosby Yu, Hu Son

Story by
PFC RobbieMcCarty

The2nd Infantry Divisionfielded anew typeof medical tent, the
Chemical ProtectiveBiological Shelter (CPBS), duringamedical
exerciseheld at Camp Red Cloud Feb. 8.

“Wearethefirst unit onthepeninsulatoget this,” said SGT Alba
Ayala, amedicfrom A Co. 168th Med. Det. “We' ve been treating
Soldiershereto gain experiencein thisenvironment.”

Medics and physician assistantsfrom A Co., 168th Medical
Detachment treated Soldierson sick call and conducted routine
operationsduring theexercisein order tofamiliarizethemselveswith
thenew tent and devel op techniquesand proceduresfor operatingin
the CPBS.

Thetentisdesigned to keep toxinsout so Soldiersontheinside
haveasterileareainwhichtowork, said A Co. 168th Med. Det.
Medic PFC Michael Watts. Thetentisfilledwithpurifiedair andis
pressurized to five pounds per squareinch, making the pressure
greater ontheinsidethan ontheoutside, hesaid.

AnEnvironmental Control Vehicle(ECV) powersthe

Environmental Control Unit (ECU), whichismountedintheroof of
thevehicle' scab. TheECU purifiestheair andinflatesthetent. The
tentisconnectedtothetruck, and, with helpfrom Sol diers, balloons
from out of the back.

Thetentitself iscalledan Air Beam Shelter. Itissupported by four
beamstogiveitthestrengthto stand. It hasanigloo shapewith one
exception. A circular tubejutsout fromthefront next to the door.
Thisiscalled Tunnel Airlock Litter Patient (TALP). The TALPis
used to admit patientsonalitter, or astretcher, intothetent. Itis
pressurized sothat whenthepatientisplacedintothe TALP, theair
blowingintoit hel psclear thepatient of contaminants.

Soldiersontheinside observethe patient whilethey watch a
chemical agent monitor to ensurethepatient isdecontaminated prior
toentering thetent. Ontheoutsideof thedoor of the TALPisadial
that isset for threeminutes. Oncethethreeminutesisup, theSol diers
ontheoutsidesignal insideand themedical personnel therewill tell
themif thepatient needsto stay inthe TAL Panother threeminutes.

“I think thisisoutstanding,” said A Co. Commander CPT Matthew
Clark. “Itincreasesour flexibility and providesthe Soldiershope
and comfort. We' remedics, that iswhat wearehereto provide.”

TheCPBSdoesn't haveto beused inachemical or biological
environment, said Clark. It can beused anywhereand will beutilized
tothefullest, hesaid.

“What' sreally greatisthat weareapart of creatingthedoctrine
inusingtheCPBS,” said Clark. “ We' reworking onthingslikehand
signalsand other small thingslikethat towork out thebest procedures
possible.”

Wattsand hisfellow Soldierslikeit alot themselves.

“Thisthingisso much easier to assembleand takedown,” he
said. “Wecan get thisthing upinabout 20 minutes. That isawhole
lot faster than the GP (General Purpose) tentswe have been using.
Andthesearewarmer and cleaner. Thisisreally goingtobean asset.”
“We'regladtogetthis, butitdoesn’t really matter who getsit
first,” said Clark. “Weareall onthesameteam. Wewant to help
peopleall thetime. Thisnew facility will help usmaintain our
fight tonight attitude.”



COLONEL PHILIPVOLPE, COMMANDER, 18th MEDICAL COMMAND

| appreciate the great work that everyone is doing in preparation for the Joint Commission on Accreditation of
Hedlthcare Organizations (JCAHO) Survey. It has taken alot of attentiveness from each of you, and for that we will be
ready when the survey team arrives.

1 would also like to commend the efforts of the 618" Theater Dental Command, our leaders and service membersfor
astrong commitment to Dental Readiness. We have dmost reached the “ successlevel” for Dental Readiness. 18th Medical
Command is a 98% and we need to continue to reach for higher marks. Keep moving forward and ajob well done.

Soldiers, | need you all to take a step back and take a hard look at Good Order & Disciplinein your ranks. Take
pridein your units, in your work areas, and those in and around you. Understand that proper courtesies & customsarere-
enforced with Soldier-like behavior & discipline. All allegations of misconduct, including violations of the smoking policy
(Policy Memorandum Number 17), will be addressed firmly and fairly under applicable law and regulations. With the ROK
National Assembly elections on the horizon (15 April), it is extremely important that there are no incidents that would “ highlight” USFK or Americansina
negative image while assigned in Korea.

The“right to vote” is the centerpiece of ademocracy and iswhat we as Soldiers fight to maintain and defend. If you have not registered to vote —
register! (Seeyour voting assistance officer or NCO.) | also encourage you to support thisyear’ s Army Emergency Relief (AER) Fund. Monetary donations
to the AER are an outstanding way to show support and to help fellow service membersin times of need. Y our donation to AER may be just the help you
need in an emergency situation.

Asaways, remain vigilant. Continueto stay focused, be alert, and practice safety. Pay close attention to the Off-Limit Establishments|list and be
mindful of the peninsulawide curfew. Use common sense and practice the buddy system when traveling off-post. BE SAFE!

Lastly, CSM Stephen Jackson, the 18" MEDCOM Command Sergeant Major will be Changing Responsibility and retiring on 07 May 2004. |
encourage each of you to help bid our Command Sergeant Major farewell. There will be Farewell Social open to every one on 06 May at the Dragon Hill
Lodge from 17301900 hrs. Come out and say your last goodbyes to over very best, CSM Stephan Jackson! HOOAH.

CSM STEPHEN JACK SON, Command Ser geant Major NCO of theQuarter

Therearesomeuniform changesforall U.S. Soldiers. Everyoneshould
havegotten themessage by now that thewear of thereversesideU.S. Flagonthe
BDU isnow requiredfor all U.S. Soldiers. Soldiersmay havetheflag sewnonat
any timeasthey becomeavailable. Unitswill supply enlisted Soldierswithfive
patches(four for BDUsand onefor thefieldjacket); officersmay purchasetheirsat
Clothing Sales. Wear isrequired by October 2005. Soldiersparticipatingin

SGT EnriqueCarrion
M edical Supply NCO
A Co., 16th MEDLOG

upcoming Change of Responsibility and Change of Command formations must
havethem sewn onto meet earlier suspensedates. Wealso havethree new medals
—theK orean Defense Service Medal, the Global War On Terrorism Serviceand

Soldier of theQuarter

Expeditionary Medals. Check with your S-1if you are uncertain about your PFC Danny Black
authorization.

Springisfinally here, with summer around thecorner. With thisseason comespecial safety considerations PAC Clerk
herein Korea. Asyouramp up your outdoor activity, dressappropriately for comfort and drink plenty of water. HHC 18th MEDCOM

L eadersneed to continueto do risk assessmentsandimplement the control sthat will prevent needlesstraining
injuries, including heat casualties.

Summer surgeheremeansal ot of new Soldiers, unfamiliar with K orea. Makesurethat wearesponsoring KATUSA of theQuarte’
Soldierswell. Orientthemtotheunit, and makesurethey know thethingsthat keepthemout of trouble. Every
Soldier needsto know, and |eaders need to emphasize, the curfew hours, what placesare Off-Limits, thelegal PFC Jae-Min Kim
drinking age, and how to contact their supervisor and unitinanemergency. Get new Soldiersinvolvedintheunit edical Suppl
anditsfunctions, and get them out to see K orea (outside of the shopping district right off post). Medi pply Spec

Inaddition, during thisperiod of political turmoil in our host nation, we need to makesureall of our A Co., 16th MEDLOG
Soldiersmaintain aheightened state of awarenessfor civil disturbances. Exercisecommon senseand avoid
demonstrationsand thewell-knownhot spotsinyour areas.

Asaways, dotheright thing, stay safe, and ook out for your Buddy. *** CONGRATULATIONS ***

THELIFELINEisanauthorized publication (AR
360-1). Contentsare not necessarily the official
viewsof, or endorsed by, the U.S. Government,
Department of Defense, Department of the Army,
or 18thMEDCOM. Editorial staff islocatedinthe
18thMEDCOM PublicAffairsOffice, 121st Gen-
eral Hospital, Y ongsan Garrison, Seoul Korea.
DSN 737-6890

COL PAUL CLARK, 18th MEDCOM CHAPLAIN

A recent poll conducted by Newsweek concludesthat 84% of Americansthink
that praying for thesick improvestheir chancesof recovery. Thissamepoll found
that 70% of Americanssay they pray often for theheal th of afamily member. Ameri-
cans, accordingtothissurvey areasking their doctorsfor prayer. Many medical care
providerspray for and withtheir patients. Somemay say that any benefitsthat occur
arejust mental. However, many have cometo recognizethat what happensin our
minds can beasimportant aswhat happensin our body.

Editor/Public Affairs Officer

Newswesk articleGod & Health published 10NOV 03, sharestheseinsights. Z'Egi'foﬁg’ge;ge'
Many doctorsare embracing the God they banished fromthecliniclong agoinfavor of technologica and pharmaceu- SPC Jason Y oungdat

tical progress. Themedical communtiy islookingintothekind of impact that prayer and faith hasupontheir patients

recovery. Population studiesreveal physica benefitsasaresult of regular church attendance. Brain scansof people The 18th MEDCOM Public AffairsOffice

deepin prayer show changesarereal. Churchgoerslivelonger and arelessdepressed asacompared to non-church- Staffwelcomesyour comments. All correspondence

goers. A DukeUniversity researcher, Dr. HaroldK oenig believesthat agrowingbody of evidencepointstoreligion’s concerning thispublication, toincludelettersto

positiveeffect onhealthandthat keeping spirituality out of theclinicisirresponsible. theeditor, ask the BarracksL awyer, or article sub-
Lifeisreal; lifeistheearnest sosaysL ongfellow. Wemust all deal seriously withour lives. Godisreal; placing i e sort (ol

our faithinhimiswise,inmy opinion. Our hope/trustin him producespositivetangiblebenefits. Sciencehasits

placeand boundaries. God’ spower andloveknowsno limitations. God’ swordinstructsusto pray, and many can 18th MEDCOM Public Affairs
verify thefact” Prayer still changesthings.” EAMC-PAO
Unit 15281

APO AP 96205




Theater Veterinary Command Ensures Food Safety

By COL BobWalters
Commander, 106™ Medical
Detachment (VS)

The Thester Veterinary Command, 18"
MEDCOM, provides veterinary
services across the peninsula in
support of US Forces Korea. The
initial picture of the veterinarian and
the veterinary technician is one of
animal care in a veterinary clinic.
Whereas that may be the most visible
part of thejob, herein Koreathere are
also veterinarians and veterinary
technicians providing food safety,
security, and quality inspections to
ensure health and readiness of the
command every day, from the DMZ to
thesea

The food safety and security mission
is often performed behind the scenes
at warehouses and commissaries, in
commercia establishments, at ports of
entry for food into Korea, at dining
facilities and restaurants, and in the
field. ThismissionisUSForcesKorea
wide and includes support to the Army,

Navy, and Marines as well as
coordination of support with the Air
Force. The veterinary food inpectors
perform thisday in and day out, at any
time of the day or night, on any day of
theweek. They perform their missions
as part of the Armistice hedthcare
support and, just like the medical

personnel at the hospital, perform this
mission while maintaining field skills
to be able to transition to hostilities
should that need arise.

(A fresh batch of orangesget checked at the Y ongsan main commissary.)

Food safety and security begins with
inspection of commercial Korean
facilities that we procure local items
that you see at the commissary. At
destination, inspectors verify that these
products actually did originate from
one of these approved facilities. The
samefood safety and security mission
appliesat the ports of entry wherethese
inspectors verify the origin of food
destined for USFK and validate
container security as part of the
increased emphasis on prevention of
terrorist acts. Inspections always
include product wholesomeness to
protect consumer safety. The
inspectors are trained on quality
aspects of the entire variety of products
we receive. They ensure both
acceptability of the product and verify
that the qudity US Forces Korea has
paid for isthe quality we receive.

Our veterinary food inspectors and
veterinarians conduct sanitary
inspections and audits of storage
warehouses and commissaries to
ensure that high levels of sanitation and
food handling procedures are
maintained. They conduct surveillance
inspections of products in storage to
assist food managers in rotation
procedures and provide guidance on
shelf life of these products. Inspectors
interact with dining facility and
restaurant managersto provide training
on food condition and quality and
maintain open communications to
address potential issues of product
wholesomeness. “ The best part of food
inspectionisthat I’'m helping provide
asafe product for the soldiers and their
families,” says SGT Rodney

w4

(SGT Rodney Robinson and SPC Song Kim inspecting meat.)

Robinson the NCOIC of 3¢ sguad,
106" Medical Detachment.

Here in Korea, we have an additional
tool regarding quality and
wholesomeness. The veterinary food
laboratory at Y ongsan conducts food
testing to routinely monitor product
quality as well as the safety of
potentially hazardous foods. Tests
conducted at this laboratory include
surveillance of quality indicators to
ensure freshness of products and more
importantly to detect any potentially
harmful bacteriathat could be present.
Results of these tests are maintained
in a database that serves as a quality
history record for different aress and
vendors which then allows usto focus
resources on potential problem areas
to further enhance our efforts to do our
part in maintaining the health of the
command.

Another very important aspect of these
ingpectors’ missionisto maintain close
liaison with any establishment that sells
or issuesfood. The newsisrife with
articles throughout the course of the
year about food recalls that are issued
by US Department of Agriculture, the
Department of Defense, or commercia

companies. Our veterinary food
inspectors have a specified mission to
ensure that for each of these recalls,
they verify within 24 hours that the
product is either not in US Forces
Korea or if it is, that the product is
identified, segregated, and placedina
secure | ocation whereit cannot be sold
or issued. They will then work with
the facility manager to ensure the
product is disposed of properly so that
it does not end up in the food supply
system.

Theater Veterinary Command
veterinary food inspectors conduct

these missions across the peninsula
from locations at Camp Red Cloud,

Y ongsan, Osan and Camp Humphries,
Camp Walker in Taegu, and Camp
Hialeahin Busan. They spend agreat

deal of time on the road and you may
find them on any given day from the
Joint Security Area compound to
Chinhae or Pohang, perhaps they will

be at a Korean commercia bottled
water facility or conducting an MRE
inspectionfor a2ID field location near
the DMZ. Wherever they are on that

day though, they will be executing the
18" MEDCOM mission of protecting
the health of the command.

106th M edical
Detachment




121st General Hospital

L essen theHasdeof Filling Prescriptions
at 121 General Hospital

By M SG John Linebaugh

Filling a prescription can be a hassle
sometimes. Thereareseveral thingsyou
candoto helpavoidanunpleasant visitto
yourlocal pharmacy whichinvolvesimple
communication. “Typically, peopleare
surprised when filling prescriptions,
because they think 121¢ General Hospital
isaMedical Center with alargelist of
drugs in supply, but, in fact we are a
Combat Support Hospital with amuch
smaller list of drugson hand,” saidMAJ
Todd Williams, Pharmacist, 121¢ General
Hospital.

Examineafew tipsto makeyour visit to
thepharmacy “painless’ and maybeeven
enjoyable:

Contact thephar macy befor eyou seethe
doctor. Thepharmacy will havethemost
current information onwhich medications
areavailableandwhich medicationshave
variousprescribing restrictions. Call usif
you have a written prescription, a
prescription from the States, or a
prescriptionyou arebringing fromanother
military installation. Wecannot honor a
refill from a civilian pharmacy like
Walgreen'sor RiteAid; however, wecan
offer solutions on how to get the
medicationsyou need or an acceptable
dternative.

In most instanceswe can provideyou a
onetime*courtesy” refill with a30-day
supply of your medication(s) if the
prescription is from another military
installationandit’ sstocked onour shelves.
Thiswill allowyoutimetoseeaphysician
locally and have your prescriptions
renewed.

Strongly recommend that beforeyou
leaveyour duty stationinroutetoanew
duty station, you ask the pharmacy
servicefor a30-day supply on all of your
prescriptions. Thiswill helpyouavoid
running out of animportant medication
whiletravelinganditwill allow the
Medical Treatment Facility (MTF) andthe
pharmacy at your new duty stationtimeto
respond to any special medication needs
you haveuponyour arrival to Korea.
Bringyour identification card and the
patient’sl.D.cardif you'repickingup
aprescription for afamily member. The
Privacy Act, Federal Law, and Army
Regulationsrequirethepatient’sl.D. card
be presentedwhen pickingupamedication
prescription. Family memberswho are
over theageof 10yearsold should havea
military I.D. card. Beprepared to show
proper identification at the pharmacy

window. Pay patientsmust present avalid
Notification Note from the Uniform
Business Office (UBO) for that day from
Patient AdministrationDivision (PAD)
737-3685.

Bringtheempty bottleor container with
theprescription label on it if you are
bringingin arefill. Thiswill helpthe
pharmacy staff process your refill by
providinga“link” or “trail” fromyour last
refill. We do our best to provide high
quality health care and every tidbit of
informationto helpusachievethisgoal is
useful.

Ask questions about all of your
medications—not just theprescriptions
you arepicking up at thetime. Please
make sureyou fully understand how to
correctly take your medication(s) or
administer the medication(s) toafamily
member. We have K orean-speaking staff
to help with Korean family members or
prescriptionsfromlocal physicians.
Following thedirectionson thelabel with
theinstructionsfrom thedoctor and the
pharmacist arevery importantto havinga
successful treatment outcome.

K eep good recor dsof your prescription
and medication history. Theprescription
number, the name of the medication, and
the name of the doctor who prescribed it
are the most important pieces of
informationfor thepharmacy tohelpsolve
amedication “ mystery”.

Use new alternatives to getting your
prescriptionsrefilled. 121¢ offers an
automated telephonerefill servicethat you
can call anytimeto request arefill. The
number isDSN 737-7939 or 0505-737-
7939 from off post. Refillsprocessed using
thissystemaretypically ready for pick-up
thenext businessday. Wealso offer an
internet refill service that you can use
http:/www. seoul.amedd.army.mil and look
for thelnternet Refill Servicelink onthe
|eft side of the page. Patients can consider
using the Tri-care Mail Order Pharmacy
Program asanother meansto having new
prescriptionsand refillsprocessed. For
moreinformationontheTricareMail Order
Pharmacy Program log on to
www.pec.ha.osd. mil/TMOP/
TMOPhome.htm or www.express-

scripts.com
If you have any further questionsor you

have specific or unique prescription cir-
cumstances please contact the Department
of Pharmacy atthe 121¢ General Hospital.
Wecanbereached at DSN 737-7993/7984
or 0505-737-7993/7984 from off post. You
canalsovisitusonthe web athttp://www
.seoul.amedd.army.mil and click on
“Internet Refill Service”.

SGT Mark Sigler and SPC Lorna Rapaich
fill and dispense prescriptions at the 121st

General Hospital Pharmacy.

How safear elow-car bohydr atediets?

by 2nd Lt. Susan Campbell, Nutrition CareDivision
Brooke Army Medical Center, Texas

Today therearemany popular dietsthat peopleclaim helpthemtoloseweight. Onediet
that receives much pressisthelow-carbohydrate, high-protein diet. Many Americans
swear by thisdiet and claimto havelost unbelievableamountsof weight onit.
Thisdietstrictly limitstheamount of carbohydratestolessthan 100gramsdaily, allows
unlimited amountsof protein, without restricting theamount of dietary fat consumed.
Many peopleenjoy thisbecausethey can consumeasmuch meat andfat, asthey desire.
However, thereissomeevidencethat thisdiet may have negativeimpactsonthebody
and may not be the most efficient way toloseweight.

Carbohydratesare anecessary part of ahealthy diet becausethey givethebody the
energy it needsfor physical activity andto keeptheorgansworking correctly.
Disadvantagesto thelow-carbohydratediet:

L ow-carbohydratedietslimit theamount of foodsthat one can consume. Thiscan
discourage dietersabout | osing weight because many must abstai n from some of their
favorite foods.

Limiting afood group, or several, asisthe casewith thelow-carbohydratediet, will
alsolimit essential nutrientscommon to those foods.

Americanshavedevel oped afal senotionthat carbohydratesarethecul prit behind weight
gainandincreasesin body fat when actually carbohydratesare necessary andimportant.
However portion sizesmust bemoderated or controlled for thediet towork.

Infact, the American Dietetic Association recommendsthe average adult consume
approximately 45 to 65 percent of daily cal oriesfrom carbohydrates, 20 to 35 percent
fromfat, and 10-35 percent from protein. Carbohydrates are morereadily available
energy sourcesfor thebody than proteinand fat.

Current research suggests|ow-carbohydratediets cause weight | ossbecause participants
tend to consumefewer caloriesoverall. Eating ahigh-proteinand high-fat dietis
associated with high satiety level sduetofat and proteintaking longer to empty fromthe
stomach.

Thesignificancebehind thesefindingsisthat similar weight losscan al so berealized
whenfollowing alow-calorie, but morebalanced, diet including carbohydrates. Many
peoplegaintheweight back assoon asthey resumeeating larger portionsof their normal
foods. They arenot losing alot of body fat long-term.

Low-carbohydratediet long-term effects:

Long-term adverse effectson the heart arethe greatest concernswith these diets. Low-
carbohydratedietsrely heavily on proteinfoods, which areoften highin saturated fat.
Saturated fat isassociated with increased level sof low-density lipoproteins(LDL) or
“bad” cholesterol inthebody, which according tothe American Heart Association
increasestherisk of heart disease and stroke.

Long-term effectsof thisdiet may havegreater implicationsfor individualswith afamily
history of cardiovascular disease. Infact, boththe American Heart Associationandthe
American Dietetic Associationrecommend adiet richinfruits, vegetables, wholegrains,
low-fat dairy products, |ean meats, poultry, and fish.

A diet extremely highin protein can also haveharmful effectsonthebody by putting
additional stressonthekidneys. Thesehigh-proteindietsforcethekidneystoridthe
body of excesswaste productsof proteinandfat, called urea, anmonia, and ketoses. | f
thesewasteproductsbuildupinthebloodit canleadtoaconditioncalled gout or to
kidney stones.

Goutisapainful swelling of thejoints. A high-proteindiet may alsoincreasetherisk for
osteoporosis(weakening of thebones) inwomen and men.

Healthy method of weight loss:

Unfortunately, thereisnoinstant method for weight loss. Theonly way toloseweightis
to createacal oriedeficit by burning more cal oriesthan oneconsumes.

Exercising more, reducing portion sizesor both can achievethis. Dietslow in saturated
fat and highinfruits, vegetabl es, and whol e grains can hel p achieve aheal thy weight
and help lower therisk for cardiovascular disease.

The Food Guide Pyramid isagood referenceto useif wanting to consume amore
balanceddiet.

Healthy weight lossis characterized by |osing about one-half to two poundsaweek,
accordingtothe Dietary Guidelinesfor Americans.

Beforestarting any weight-lossor exercise program, one shoul d consult with adoctor
toensuresafety, especially if any health problemsarepresent.

Tipsfor weight loss:

— Drink plenty of water.

— Increasefiber intake (wholegrains, fruits, vegetables, etc.).

— Drink soft drinks, alcohol, and juicessparingly.

— Analyzefood labelsfor fat and cal orie content.

— Reducethe amount of butter, margarine, and oil used in cooking.

— Consumelow-fat dairy products.

— Reduceintake of simplesugars(candy, desserts, etc.).

— Exercise.

Whileitisimportant to consumecarbohydrates, itisalsoimportant to not eat
themin excess. Consumingtoo much carbohydrate, protein, or fat will causean
increaseinweight and body fat.

Theimportant point toremember i sto balancetheamount of physical activity
with theamount of food consumed to achieve ahealthy weight. For moreinformation
about eating healthy, visit http://www.eatright.org/ or http://www.americanheart.org/




618th DENTAL CO.

.
ABOVE - Theater Dental Command (618") soldiersde-
ploy and establish areaof operationsat TAA Tom, near
Wonju. BELOW - For the 618", field dentistry under com-
bat conditions was one of the major focus areas during
the TF Ji multi-echelon FTX

Theater Dental Command (618") Maintains
Combat Focus during the Task Force Ji
Field Training Exercise

By CPT Matthew Peterson
XO, Theater Dental Command

During the 18" MEDCOM multi-
echelon FTX, known as Task Force Ji, the
Theater Dental Command (618") demon-
strated itsability to transitionto hostili-
ties. The entire Command, from 8-12
March 2004, deployed to simul ated war-
timelocationsacrosstheK orean peninsula
and set up operation. Dental Forward Sup-
port Teams (DFST's) established field den-
tal treatment sitesin variouslocations
withintheROK, including CampWalker,
Camp Carroll, and Camp Humphreys. In
addition, theheadquarterssection deployed
fromY ongsan to Camp Walker with two
of threeplatoonsbeing attached to TF 52™
withthefunction of establishing areasup-
portin Training AreaTom, vicinity Wonju.

Headquarterswasableto command
and control the DFST teamsthroughout the
week-long exercise, sending and receiving
variousreports; tracking everything from
personnel, weapons, dental treatment

conducted, and logistics status'. The
DFSTsestablished treatment capability
and successfully treated real-world pa-
tientsinthefield. After oneweek, the
command recorded over 46 patients
treated, toinclude exams, cleanings, fill-
ings, and minor surgeries.

Overall, theexercisewasextremely suc-
cessful. The Theater Dental Command
(618") wasableto test some of itsgo-
to-war systemsin asimulated, opera-
tional environment thatincludedall ech-
elonsof the18" Medical Command. This
was done while still maintaining the
ever-present armistice health care mis-
sionand ensuring comprehensivecareto
all beneficiarieswithinthe Republic of

Korea P
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52nd MEDICAL EVAC. DET.

By PFC Michael Bicek
HHD, 52 Med EvacBn

Field exercisesare great experiencesfor
soldiersintheROK . Butwhenit’ sanevaluation,
thingsare even morestressful. Inthe case of
Y ongsan Garrison’ s52™ Medical Evacuation
Battalionwith companiesand attached unitsall
over thepeninsula, soldiershavetocome
together asateamto performtheir missionto
standard.

Task Force52 External Evaluation
(EXEVAL)beganonMarch7,andlasted until
March 12. DuringtheEXEVAL, soldierswere
tasked to deter forcesfromamaock city, which
represented modern day North K orea, and
maintaintheinternational border betweenthe
mock city and theimaginary Republic of
Kingston (ROK). TheTask Force52mission
wasto provideintegrated comprehensive combat
healthto support the Republic of Kingstonand
8" Army acrossthefull spectrum of operations
whilecontinuingtomaintainhomestation
armisticecoverageat separatesites. Soldiersthat
made up TF 52 werefromthefivemedical
companies, of the52" Medical Evacuation
Battalion along with attached personnel from
Dental, PreventiveMedicine, Logistics, and
Veterinary companies of the 18" Medical
Command.

During the exercise many challenges
were faced. 18" Medical Command Observer
Controllerandeval uatorsinjectedseveral
training scenarios, which addedrealismtothe
exercise. Uponarrival atthestagingarea, the
only roadinand out of the staging areawas
covered with snow, makingit very difficultto
drivetactical vehiclesuphill.

The Task Force52 Sergeant Major,
CSM Nuatook chargeand had all soldiersuse
their Basic Issueltems(BI1) and entrenching
toolsto clear theroad of ice. Without hesitation
every soldierinsight beganshoveling, scraping,
and sweeping theiceand snow off theup hill

road. After onehour, most of theroad was
cleared and vehicles were able to
transverse.

Withtheweather conditionsat
their worse, teamwork and great
|eadership madethe preparation phase of
theEXEVAL possible. Soldierstook
advantage of the many opportunitiesto

Gl s - i 5 '5..‘ 3
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tofurther practicetheirMOS sina
field environment, giving them more
experiencewhile preparing them for
theirwartimemission. Allinalitwas
a safe and productive EXEVAL.
“TOMAHAWKSTOTHETOP!”
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Heat Injury Prevention

With the approach of warmer weather
comestheincreased risk of heat injuries,
injurieswhichif severeenough can cause
permanent brain injuriesand even death.
Heat injuries are a concern for USFK

because summersinKoreaaretypicaly
very humid, acondition that makes it
much moredifficult for your body to stay
cool.

Y ou can prevent becoming aheat casualty by doingthe
following:

1) Reschedulestrenuousactivitiesfor thecooler partsof
the day.

Stay well hydrated by drinking water throughout the
day and not just during strenuousactivities.

Avoid a cohol and caffeinated beverages asboth types
of drinks have dehydrating effects. If you do drink
acohol or caffeinated beverages, youwill needtodrink
evenmorewater to remain adequately hydrated.

4) Eatyour meals. It simportant to takein enough
electrolytesand other nutrientsin additiontostaying
hydrated.

Pay attentiontotheweather, specifically theheat
stressindex, and adjust your activitiesaccordingly.
Adheretotherecommended work-rest cycles. During
rest periods, try togotoacool, air-conditioned areaif
atall possible.

Usesunscreen. Sunburnsdamageyour skinand make
it harder for your body to cool itself properly.

If you' renot used to the humidity, giveyourself at
least two weeksto acclimatizeto your new
surroundings.

For moreinformation on prevention of heat injuries, please
contact the 18" Medical Command Deputy Chief of Staff for
ForceHealth Protection at 736-3025.

MREsto Contain Xylitol Gum to Fight Tooth Decay

byMarcellaBirk
U.S. Army Center for Health Promotion and Preventive
Medicine

Meals, Ready-to-eat (MREs) will soon containgumthat
helps reduce tooth decay. The new gum, made with the
alternativesweetener xylitol, worksby blockingthebacteria
that cause cavities. The gum currently provided in MREs
containssugar and can causetooth decay.

Thischangeinthe MREs, approved by the 2004 Joint
ServicesOperational RationsForum, ispartially duetoarecent
study showingasignificantincreaseintooth decay for deployed
Soldiers.

The3rd Infantry Division, which deployedtoIraqfor
six months, returned homewith morethantwo and ahalf times
the number of cavitiesits Soldiershad before deployment,
according to astudy conducted in January 2004.

“Theamount of tooth decay that occurredinjust six
monthswasoverwhelming,” said MAJGeorgiadelaCruz,
public-health dental staff officer at the U.S. Army Center for
Health Promotion and Preventive Medicine (USACHPPM)
and|eadfor the2004 study.

COL ChrigtineInouye, USACHPPM'’ s Reserve Component
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1SG Roberto Torres
91W, B co. 168th Med. Bn.
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CPL AriaJefferson
42A, HQ 106th Med. Det.
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“I liketheideaof wearingthe
flagontheuniform.But1'm
concer ned that thecolored flag
might stand out asatar get. |
think it should at least be
subdued. Thebattledress
uniformiscamouflagefor a
reason”

“Ithinkitsagoodidea.|thas
itspro’sand con’s. Weget to

wear our country’sflagand it
helpsinasoldierly appear-

ance. Butin atactical

enviroment, it might compro-

misetheability toremain
unseen.”

“lthinkitsagreatidea.Likethe
warrior ethos. It symbalizesthe
bondthat wehaveassoldiers.”

forcehealth protectionintegrator, and delaCruz werethedriving force behind the changein the gum suppliedin MREs.
“Weareconvinced that thisinitiativewill be one major solutionto the dental readinessproblemfor thewarfighters,” said Inouye.

“Ultimately, thewarfightersareat highrisk for dental disease,” Inouyesaid. “Moreimportantly, thexylitol gumwill potentially impact 2.68 million Active Component

and Ready Reserve Soldiers, Marines, sailors, and airmen whilethey aredeployedin afield environment.”

“ Deployed Soldiersareat greater risk for cavitiesbecause of starchy foods, sugary drinks, andinfrequent tooth brushing,” saiddelaCruz.

MREscontain carbohydrate-richfoodsthat areessential for energy inafield environment. Unfortunately, oral bacteriausethestarchesand sugarsinthesefoodsto
produceacidsthat causetooth decay. Xylitol blocksthesebacteria, interferingwiththeir ability to“ stick” totheteeth to producedamaging acids. Xylitol alsoincreasessaliva
flow, which helpsneutralize any acidsand providescal cium to repair any weakened areas of theteeth.

COL Robert L utka, commander of the Fort Benning, Ga., Dental Activity, and Navy CPT N. Blaine Cook, specialty leader for operativedentistry totheU.S. Navy

Surgeon General and chair of operative dentistry at theNaval Postgraduate Dental School, arelong-timeadvocatesof xylitol.

“Xylitol hasbeen used by diabeticsfor yearsasan alternative sweetener,” said Lutka. “ It sasafe and effectiveway to keep Soldiersheal thy whiledeployed.”

Dueto thenumber of MREsalready in stock, xylitol gumwill not reach servicemembers' MREsimmediately but will beincluded within 18to 24 months.

“Don’twait to start using xylitol gum,” said delaCruz. “ The gum can be purchased on thelocal economy and at commi ssaries, athough the choice of flavorsmay be
limited at smaller commissaries. Read theingredientson thelabel and make surethat xylitol isthefirstingredient. Chewing thegum at | east five minutesisextremely

important for maximum effectiveness.”

For morefactsabout xylitol, click on: http://chppm-www.apgea.army. mil/dhpw/oral fitness/Oral FitnessResourcesFact Sheets.aspx




BARRACKS LAWYER

DISCAIMER: THE BARRACKS LAWYER TRIES TO GIVE CREDIBLE AND
ACCURATE INFORMATION BASED ON MILITARY LITERATURE AND YEARS OF
EXPERIENCE. THE BARRACKS LAWYER HAS NEVER ATTENDED LAW SCHOOL
NORDOESHE CLAIM TOBE AN EXPERT IN JURISPRUDENCE AND CAN NOT BE
HELD RESPONSIBLE FOR YOURACTIONS.

Dear BarracksL awyer,
Thisismy second tour in Korea, | washerea
few yearsagoand | wasawar ded the Over seas
ServiceRibbon. Am | authorized towear this
ribbonif | am now awar ded theK or ean Defense
Medal? Alsotheliteraturethat | received on
howtoplacetheribbon seem vague. Could you
tell usexactly whereitisworn?
Confused,
“ Ser geant Second Round”

SGT 2nd Round,

Congratulationson your second tour hereinthe
wonderful Republic of Korea. Y our situationisa
fairly common one, Koreaisacommon assignment and many soldiersend up here
morethanonceinacareer. Accordingtoamessageissued by Military AwardsBranch
Policy Office, U.S. Army Human Resources Command, “ All Soldierswho received
the Overseas Service Ribbon (OSR) for servicein Koreabefore 3 Feb 04, arenot
currently required to relinquish previousawards of their OSRs. Effective3Feb 04,
|AW para5-4, the OSR cannot longer beawarded for compl etion of anormal overseas
tour in Korea. Per para6 of the KDSM message, only oneaward of theKDSM is
authorized for any individual . Multipleawardsare not authorized. No appurtenances
will beplaced onthe KDSM to denotemultipleawards. L ookslikeyouwear both.
For placement check out: http://ar myawar ds.com/awar ds.shtml
Takecare WARRIOR!

If you have a question you would like answer ed by ther BarracksL awyer send him a
letter:

18th MEDCOM PublicAffairs
EAMC-PAO, Unit 15281
APO AP 96205

You are curdiaj}y
invited to

and Sergeant Major Jaﬂkson 5
s

@&

com™

Retirement Social
May 6, 2004 1730-1845
Dragon Hill Lodge - Naija Ballroom

for more mformation call F3/-3113

DESTINATIONS - Hale Koa AFRC, Waikiki Hawali

Whether you areplanningamid tour leaveor leave
enroutetoyour next duty stationtheHaleK oaArmed
ForcesRecreational Center in Wiakiki offer safford-
ableluxuriouslodging for service membersand
thier family member sand guests. Pricesare

based on typeof room (Gar den View,

Ocean View, etc.) and rank. Room ratesfor per son-
nel on leaverangefrom $71to $127 for E-1thru E-
6. Ammenitiesinclude sever al finerestaur ants, din-
ner shows, beach access, and much, much more. The
Hotel islocated on old Ft. DeRussy , with over 70
acresof tropical garden paradise, theHaleKoais
oneof thefinest resortsin Waikiki. For moreinfor-
mation visit their website:www.halekoa.com
or call: DSN 438-6739
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* ATTENTION *
Medical ServiceCorpsOfficers
and
Medical Specialist Corps Officers

You are cordially invited to attend the
upcoming Silver Caduceus Society 2-day
Officer Professional Development Program.

Day 1: 3 May 04 Joint Medical Planners
Workshop at the Y ongsan Multiplex Theater
Followed by a Social at the Mezzanine of the
Dragon Hill Lodge

Day 2: 4 May 04 Staff Ride to the Incheon
Landing Site

Theannual Army Emergency Relief Campaign
isunderway!! AERisthe Army’sown emer-
gency financial assistance organization andis

18th MEDCOM VOTING OFFICERS

18™ MEDCOM

1LT JORGELOPEZ

MSG HOWARD GALLOWAY
1215 GENERAL HOSPITAL

CPT MICHAEL MOHAMMADI

CPTKENNEDY MBAJONAS
16™ MEDLOG BATTALION

2L TJAVIERTREVINO
52N° MEDICAL BATTALION

SFCBILL JOHNSON
168™ MEDICAL BATTALION

2LT CARRIECAMPBELL
106™ VET SERVICES

CPT MICHELLE JEFFERSON
618™ DENTAL COMMAND

2L THAROLD MCDONALD

dedicated to “Helping the Army Take Care of
ItsOwn”. | have been appointed AER coordi-
nator for 18th MEDCOM and am asking for
your assistance in helping to raise funds for
thisyear’scampaign. Theannual AER Cam-
paignisin progress army wide, 1 Mar to 31
May 04; however, 18thMEDCOM' sCampaign
isheld from 15 Mar to 15 May 04.

We are soliciting all subordinate 18th
MEDCOM units for contributions across the
peninsulaand need your assistancein making
thisyears's AER Campaign asuccessful one.

Thank-you for your contributions, and
if youhaveany questionsyoumay contact SGT
Robinsonat 738-4742 or 2L T Freeman at 736-
6333,
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Chaplain’s Retreat to Mount Sorak

. May 21th & 22th 2004

. Opentoall 18"& 121¢

Active Duty and Family Members,

Katusa, Civilianemployeeonly.

. Costis$30.00donation

and 30,000wondonationfor

KATUSA’sonly.

. Signupthruthe121st

General Hospital Chaplainsofficeat

737-5000/4335 or email for the

surrounding areasoutsideof

Yongsanat

John.Ocasio@K or.amedd.army.mil
s . Departuretimefrorm

121GH RarkingL ot Areaat0730,0n

Fri day.prmgyour military |

and 18MMEDCOM, 1D

on the 21th

inthéevent

and endthetrip asa.group.

. Bepreparédtadressfor
rainand co_ldvyga_?thef. 5 :

Retreat Itinerary

1¢ Day
Depart for Mt. Sorak
Stop at rest area
Arriveat the Hotel Sorak Park
Unification Observatory Tower Tour
BBQKalbi dinner withrice
Daepo Fish Market Tour

2" Day
Breakfast
Morning Tours: Kwongum Castle
(Cablecar) Shinheung Temple

or
Pisondae Valley
Kumkang Cave
Flying Dragonwaterfall
Lunch-Buffet

Check-out hotel by 1PM and




